We have read the study by Meattini et al. [1] with great interest. Nausea and vomiting (NV) are the most common chemotherapy-induced toxicities and constitute an important part of oncology practice. Aprepitant, in addition to 5HT3 inhibitors, made chemotherapy regimens more tolerable. The efficacy in highly emetogenic regimens has been confirmed in moderately emetogenic regimens, and more widely usage has provided more NM control. Fluorouracil, epirubicin, and cyclophosphamide (FEC) combination is important in breast cancer management, and grades 3-4 NM ranges between 9.9 and 20.5 % in clinical trials [2, 3] . The addition of aprepitant to steroid and setron combination provided better NV results in the study by Meattini et al. However, multidrug therapies are like a double-edged sword, and drug interactions should be cautiously checked. The addition of aprepitant to FEC regimen can result in other toxicities and even change the expected therapy results. Aprepitant inhibits CYP450 3A4, and coadministration of aprepitant with drugs metabolized with CYP450 3A4 can result in increased levels of the target drug. Pharmacokinetics of cyclophosphamide can be effected with aprepitant, and this can cause unexpected toxicities while preventing NV. Another issue in this multidrug regimen is the increased incidence of QT prolongation in both palonosetron and epirubicin. This cardiac side effect is another toxicity that must be followed cautiously.
To the Editor,
We have read the study by Meattini et al. [1] with great interest. Nausea and vomiting (NV) are the most common chemotherapy-induced toxicities and constitute an important part of oncology practice. Aprepitant, in addition to 5HT3 inhibitors, made chemotherapy regimens more tolerable. The efficacy in highly emetogenic regimens has been confirmed in moderately emetogenic regimens, and more widely usage has provided more NM control. Fluorouracil, epirubicin, and cyclophosphamide (FEC) combination is important in breast cancer management, and grades 3-4 NM ranges between 9.9 and 20.5 % in clinical trials [2, 3] . The addition of aprepitant to steroid and setron combination provided better NV results in the study by Meattini et al. However, multidrug therapies are like a double-edged sword, and drug interactions should be cautiously checked. The addition of aprepitant to FEC regimen can result in other toxicities and even change the expected therapy results. Aprepitant inhibits CYP450 3A4, and coadministration of aprepitant with drugs metabolized with CYP450 3A4 can result in increased levels of the target drug. Pharmacokinetics of cyclophosphamide can be effected with aprepitant, and this can cause unexpected toxicities while preventing NV. Another issue in this multidrug regimen is the increased incidence of QT prolongation in both palonosetron and epirubicin. This cardiac side effect is another toxicity that must be followed cautiously.
In oncology practice, our aim was to treat patients with minimum toxicity and maximum efficacy. While doing this, drug interactions must be checked, and expected toxicities and interactions should be cautiously followed.
